1. Feder; Age
NGy angd Organizationa| Ele
1o Which Report |s Submiited et

Denali Commission

FINANCIAL STATUS

By Federal Agency
0136-DC-2004-122

REPORT

State-Wide Healih Facilities Plany; i o248.00ag
> — ing, D . 111

8. Regipient Oroanization (Name and compiete addreqs, including ZIP code) 9, Uesign, and Construction ——

State of Alaska Depariment of H

ealth and Social Sery|

PO Box 110650 Juneat, AK 99811-0650 e

4. (B i
1I:g:;pﬁk{>]y§; ;dgorsitlﬂmtlon Number 5. Recipient Account Number or Identifying Mumber |8. Fipal Report 7. Basis
23880 [ ves No Cash [ Accrual

8, Funding/Grant Pariad (See instructions)

From: {Menth, Day, Yaar)
6112004

To: {Month, Day, Yesr)

D. Period Covered by this Raport
From: (Month, Day, Year)

To: (Month, Day, Year}

12/31/2007 1712007 3/31/2007
10. Transactions: | n i
Previously This Cumtlalive
Reponed Perlod
a.  Tolal putlays 6,489,772.24 387.083.05 6.876,825.29
b. Raciplent share of outlays 0.00
0. Fadsmlshare of oullays 6,876,775,29

d, Total upfiquidated obligationa

6,480,722.24

387,053.05

0.00
e.  [Reciplent share of uniiquidated ohligations 0.00
f. Federal share of unliquidated obligations 0.00
g. Total Federal share{Sum of ines ¢ and f) 6,876,775.29
h. Total Faderal funds suthorized for this funding petiod 8,353,179.00
i. Unobligetad balance of Fadarsl fundgl.ine h minus lne g) R R ‘ : 1,476,403.71

11. Indirect

a.  Type of RalefPlace "X™ in appropriafe box)
Provisional

D Predetermined

D Final

[_] Fixed

Exponse b. Rate
N/A

¢, Base

d. Total Amount

Federal Share

legistation.

12, Remarks: Alisch any axplanations deamed racessary or informatian required by Federal sponsaring agery in compliance with goveming

13, Ceriification;

| certify to the best of my knowledge and belief that this repott is correct and complete and that all outlays and
unliquidated obligations ase for the purpozes set forth in the award documents.

Typed or Printed Name and Title

Janet Clarke, Assistant Commissioner

Telephone (Area cade, number and extension)

(907) 465-1630

Signature of Authorized Certifying Official : ; ;

e Report Submitted

é/d 7/7067
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